FINANCIAL DISCLC

Fer 8tate and Local Candidates

. - . - o #371736%

For Single-Candidate Committees oot -5 2020

1. DATE 0( REPORT 2.a._ NAME OF CANDIDATE OR COMMITTEE N COUNTY

Y _, ! WILS
‘\O! | [ 22 QALL 2 e MBDus i ELECTION COMMISSION

2b. I8 COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
D\KC\L, e ll RO

4.a. CAMPAIGN ADDRESS AND PHONE :

Street or Rural Route City State Zip Code Phone i S“)

S5 Ol Jhien SPtiacs Pol Lokyre 70 31007 S93- 894

4.b CANDIDATE'S HOME ADDRESS {if different than “f.a.}
Street or Rural Route City State Zip Code Pheone

SAMEe A Aot

3. OFFICE SQUGHT (inciude district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
MY of (7 8sued Az delle s
7. CATEGORY OR REPORT (Check ore) [
Cl | ]ggD - 1 - = O
FIRST SECOND [ FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIQD
1-1-20 4D X0

9. (Check cne)

a. [[] This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 121.)

b. N This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures totai more than $1,000 for this reporting period.

10.  liwe do solemnly swear or affirm that the information contained in this campaign financial disclosure repoert is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additicnally, liwe swear or affirm that no campaign contributions have been expended for the personal financial
benefit of%andidate or for any other nonpeolitical purpose as defined by the federaf internal revenue code.

]

(// //:/%/ o, [zozo b (/i fzs e

sighature of candidate Taae signatur@ treasurer " date

1. ITNE78IG TURE g .
/ }f’l)/é’ b OO};\L [2-{-2620 / %”f%}l g% (01 - 20220

signature of witness date signature of witness date
12. SUMMARY
. <

4. BALANCE ONHAND LAST REPORT ..ottt oot 3 J.}_E.LLE_

12
b.  TOTALRECEIPTS THIS PERIOD ..ottt e $ %m

S8
c.  TOTALDISBURSEMENTSTHISPERIOD oottt eev oo 5 Z'L" Ao

S 32
d.  BALANCE ON HAND (12.3. plus 12.0. MINUS T2.0.) coorieeieeeeesesioseee oo 3 5 q Z-
uo

€ TOTAL LOANS OUTSTANDING w-.cc.cvvotviariemsoooe oo oo oo s A\, 000

[

$8-1109 (Rev. 2/06) Page 1 0f | I RDA 1159




SUMMARY PAGE - CANDIDATE

13, NAME OF CANDIDATE OR COMMITTEE (in Fuil) 14. REPORT COVERING THE PERIOD
Ride Bew Re AR RO [owze] 1O Af sufznd
RECEIPTS ' -
. CONTRIBUTIONS (cther than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) .................. 3 S-q\k . c-;-)——
b. Hemized Contributions (over $100 from each source this petiod)......co.oooovveel, $ l 7 ,O q Z. M3
¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.5.) .ooooev oo, 5 I_Ii S&Q .7"{;’
16. LOANS RECEIVED THIS REPORTING PERIOD ..ot ees e ess e e s e e $ SC)OC) o
17. INTEREST RECEIVED THIS REPORTING PERIOD ..o 3 Y/
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be Shown in iem 12.5.) o.ooovooocoeee oo $ 20,5536 13
DISBURSEMENTS
19. EXPENDITURES {(other than foan payments)
a. Expenditures (3100 or less each payee this period) (must be listed by categary - e.g., printing, postage, gasoline)
Paleoves - Tosd _ s Yy 8%
C&im'\u; Greaphins - ol Cages s .49
Py Pa Thee s _29 3°
[—/m\, E)r O e Sufdmw C:"Yb D ts $ 9 & 78
Sowl ki At Tmpressises ~ 7 sliehs s GG %
Qﬁ»‘ib}\"d‘z GY/)_{)L/:(';.S - i ')lr—\ 4%-\.:5 s YO, 0
wan 7 Badao - ﬂ(lwx?%sr&( s 2O
whiitts BBQ - hod > s 88 *
$
Total of Expenditures ($100 or less each payee) ...............ieeiveeeees e $ L'\ Sq : e
b. {temized Expenditures {Over $100 each payee this period) ............coooeviveceevee, % 2- S, ‘ ss” g2 )
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.5.) w...ooooos oo $ 2020 5%
20. LOAN REPAYMENTS MADE THES PERIOD ..ottt et ee e er e s e et et nen et eena $ g
21. TOTAL DISBURSEMENTS (add 19.¢. and 20.) (must be Shown in #8mM 12.6.) oo $ 26, Zio 58
22.IN-KIND CONTRIBUTIONS
a. Uniternized in-kind contributions ($100 or less from each source this period)............. 3 % 8’ ==
b. ltemized in-kind contributions (over $100 from each source this period) ................... $ 2—(.0 oo ¢
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.8. and 22.b.) ..vooeveeoeei e $ 2LBY =
23.OBLIGATIONS
a. Unitemized Obligations Outstanding (3100 orless each) ..., $ (j
b. Hemized Obligations Outstanding (Over $100 €aCh) ....ococoviovevis i $ ¢ 7
€. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.£) oo $ f 2
$8-1133 (Rev. 4/02) Fage _"Z.;__ of__‘_l




ITEMIZED STATEMENT OF CONTRIBUTIONS - CARDIBATE

MIHTTEE

L\{Y\!’l{\“ﬁa

TNAMQOFCAN ATED

2. REPORT COVERING THE PERIOD

FROM: 71} ] 3

gl safzaes

3. TOTALITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter §0 if first itemized page)

Amount
¢

4COMPLETE THEAPPROPRIATEITENSFOREACHIEMIZED CONTRIBUTION {

First Nu Middle Nafne

Last Name/Organization Name

Dn\t

Address

Los2  hddes Vnolley BdA

s Otalng more than $100 from any contributor)

Conlribution Received For:
1 Primary £lection Kseneral Election

[ Runoft (Local Elections Only)

Amo .to N

SO L

Zip Code
lees <

ty H\k M‘{'\mf \4\10 Sip“q

Ococupation ’\-\

Employer

First Name Midale Name

Centribution Received For:

Last NameﬁOraamza*won fame

| BEW PAC Educshso ecd

Date of Contribution

il ‘ 2020

DPn‘mary Election [iGeneral Election

CJRunaff {Local Elections Only)

Amount of Contribution

Aggregate This Election

[ Qoo 99

Address - i
God N Shed W
Cily State Zip Code
Whshio (Jn;u OC [ 2ewo |
Occupation
Employer

First Name

PeTee

Contribution Received For:

LastName/Organization Name |

;d.a
N le
Addresslq L MMS u\owf EL

Date of Contribution

2oz

{7 Primary Eiection [%{:;eneral Election

[ JRunofi (Lecal Etections Only)

Aggregate This Election

Amount of Contribution

LT

oo

Zip Cods

STz

State

U\-\' SM:CT Tl

City

Occupation

Employer

MiddeName

Hrstame R

Ko Doen

" Contrbution Recevea ror e

Last Namg/Qrganization Name

oS

Address

Date of Contribution

4/ zoed

] Primary Election Eieeneral Election

[ Runoff (Local Eiections Oniy)

T Amount of Controution

Aggregate This Election

Loo =

O TSheen LS
L.Q)(aélmu\)

City State

ﬁCOde

Ccoispation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS
{Carry forward to ftem 3. of next page if addilional pages of this form are used )
{if this Is the Jast page of contributions, this amount must be shawn in ilem 156, of summary.)

Date of Contribution

"1\M\ 2020

Agaregate This Election

2\oo =

@ﬁ S5-1131{Rev. 2/06)

Page 3) of | ]
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ITERIZED STATEMERT OF CORTRIBUTIONS - CARDBIDATE

1. NAME OF CANDIDATE CR COMMITTEE

kot me pMbyae.

2. REPORT COVERING THE PERIQD

FROM:*—;I f

i'dbc&‘
=F

0 g/2af 20en

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first itemized page)

Amount™ 7

100

oo

First Narne Middie Narre

-ty

£ ast Namey :zatscn Name?

2O

Address

We Peell Ave

4. COMPLETE THE APPROPRIATE ETEMSFOR EACHITEMIZEDCONTR#BUT!ON (contrlbutions mlalln more than$100 from any contributor -
' Contnbution Reoelved For

{] Primary Election &General Election

[3 Runoff {Local Elections Only)

Arno nriutio T

\Qoo ¥

City - l _ Stale Code :
]’7L4/7L5’v': e 7 | %% v

Oceupalion

Employer

Date of Contribution

1 \ '\U\\ 20D

Aggregate This Election

Firsl Name p ’Middle Name

Contribution Received For;

Last Name/0Organization Name

Chrce

First Nam S B ideeName N Contribution Received For: T Amou! of Contribution
SALLED - - ‘
Last NameiOrgani;ilion Name Primary Election &General Electicn Z .Stl o
Address _ | ey \ EJRunoff (Locat Elections Cnly}
e O\ Club

City P Slaie Zip Code Date of Contribution Aggregate This Election

sk e T (37208 ,
Occupation —r

1Y z2aes

Employer

[T Primary Election mGeneraE Eiection

[T} Runoff {Local Elections Only)

Amount of Confribution

280 %=

] Midie Name

Firsll\!am T

Last WEZBHOH Name
VA (e

Address

Address -
fqsn Qucbq \zgh\\.m4 A
City State Zip Code Date of Contribution Aggregate This Election
LUQCWQ\J RS | 3QGD
Occupation N I
g1 I 2020
Ernployer

J Primary Election meneral Election

1 Runoff {Local Elections Oniy)

“AMOUAt of Cortouo |

S—()Q‘QG

MZa b rens St
Cﬂy \-Q))«./T\J\) ‘?E%\J

Cecupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS
{Carry forward to flem 3. of next page if additional pages of this form are used.)
(f this is the last page of conlributions, this amount must be shown in kem 15b. of summary.)

Date of Contribution

8/3'2/030

Aggregate This Election

f’f‘ Gahd SS-1131(Rev. 2106)

Page i of _L]_

RDA 1159



ITEMIZED STATEMERT OF CORTRIBUTIONS - CANDIDATE

CANDI

(DL e Moyee.

1. NAME—&F\

2. REPORT COVERING THE PERIGD
FROM [ fezy O ] 33} a,oza
L

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if firsl itemized page)

Amount

Sieo

CH ITEMIZED CONTRIBUTION (
Midgie Name '

s CET e THE ACPROPRIATE TEMS F

First Name

mm

contnbutions totahn morethan$100froman coninbuto; N
S Arnoum of Confribution

Comnbtlon ecelved For:

Lasi Nal Organazatron aie

DPn‘rnary Election &ieeneral Election .
SCD &

Addrass \ S’ M@Qh&;{) DQ

L3 Runoff {Local Elections Only}

ZgCode

ToB7

City LQ/L: N State
I

Date of Contribution Aggregate This Election

W
Cccupation

8le|zoeo

Employer

Middle Name

FrsNare—~ .
—PPN\)C,

Contbution Received For:

Amount of Coniribut\'on

O Primary Election %&neral Election

5&’\0'9”

{3 Runoff (Local Elections Only}

-~
Last Name/Qrganzation Name
‘\u\j‘é/
Address | . .
2111 Dande bive Dz
City § Stat . ZipCor:*e .
Lo g o | 29087

Date of Contribution Aggregate This Election

Cecupation

Bi %( 207

Employer

First Name

r\mddle Name

r'LC/he {

Contribution Received For: Amount of Confribution

LastName/Crganization Name

Euu?,

Primary Eiection d@neml Election .
[ Primary SAD, e

I Runoff {Local Elections Only)

| Widdie Name

___,’\-_‘/“Y\

Address
o Oer \3«\ Do ws
City State Zip Code Date of Contribution Aggregate This Election
\\-Q)\’B:fwr\ e e [ Re8
Occupation
’ & I o [ 22O
Empioyer

T Conouton Receed For. T Amalnt of Controuton )

Last Name/Organization Name

e

[ Primary Election @\General Election

Address |

O €ls PML

] Runoff {Local Elections Only)

" dosron For

Date of Contribution Aggregate This Election

Oceupation

.

8} ;Zu

e

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS
(Carry forward loitem 3. of next page if additional pages of this form are used.)
{Ifthis is the last page of contributions, this amount must be shown in item 15b. of sufnmary.)

LGoo

ém? §5-1131(Rev. 2/06)

Page S— of i l

RDA 1158



ITEMIZED STATEMERT OF CORTRIBUTIONS - CANDID

ATE

EOR COM TTEE

Z i

T NAM,FzF CANDID,
WAL

2. REPORT COVERING THE PERIOD

FROM:q!,!&,?Q TO: 6}‘/3\_}/&02&_

14 M/Ojo [

3. TOTAL{TEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount
oD
G900°

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION

contributions totaling more than $100 from any contribtor)

Conlnbuo Recewed For

Amoun ofn!ribui

Occupation

Employer

Middle Name

e&\%-\u\

Last Name/Organization Name \

Chows

Address DQ r&k U\Zﬁ

Frrt Name Middie Name
Last NamefOr anization Name [ Frimary Eiection EXiGeneraF Eiection i ‘ -
%}2 OOQ. ==
Address [J Runoff (Locai Elections Only)
N3 é»oud\gw O
City State Date of Contribution Aggregate This Election
oo Fe é“? oE7Y

B,JS‘EQ'&}

Contribution Received For:

| Primary Election QGeneraF Election

O Runott (Local Elections Only)

Amount of Contribution

S5O0

State

Gt .
? L.Q/\’J/\M

Occupation

Employer

First Name

Xe nnet

Last Name/Organization Name

[wddle Name
DS

Address

\Uq WP\)WL\U\ QU:)L &

Date of Contribution

8IM [0z

[ JRunoff (Local Elections Only)

Contribution Received For:

[ Primary Election [ﬂ\Generai Elestion

Aggregate This Election

Amount of Contribution

l oo™

City Stale Zip Code _
Lo o | 37987

Ocoupation

Employer

1 Middis Name

Firslame )

s

Date of Contribution

8117 ¢eed

[ Primary Election EKGeneral Election

eceived For

Aggregate This Election

" Amount of Controuton

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

Last Name/Crganization Name LA
OATEL a |, oon ™=
Address , Runoff (Local Elections Only)
9 O Mu&f {’Y&S \au\fo el
City Siale Zip Code Date of Contribution Aggregate This Elsction
I bornay S| 370
Occupation

—_

{Carry forward fo item 3. of next page if additional pages of this form are used.) \\ - " Y
(ifthis is the last page of contributions, this amoun! must ba shown in item 15b. of summary.) i . Sb

{7 ss-1a1(Rev. 2106) page (& of | l RDA 1150



ITEMIZED STATEMERT OF CONTRIB

UTIONS - CARDBIDATE

2. REPORT COVERING THE PERIOD

T NAM.b{\)F CAND!D OR COMM N
s i\ - < | oo R 2 R ET N
Amouni =
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 i firs itemizad page) I, oso

Mddle Name.

FIFST Name )

4 COMPLETE THE APPROPRIATE ITEMS FOR EACH iTEMIZED CONTRIBUTION{contnbuf'

Last Name/Orgamzat fon Name

Q. l LIy Eﬁ/

TG Sach. Theue

faling orethan$1(}0 oman i

Cnlnbunon RecewedF

[ primary Election IXL General Eiection

[ Runcff Local Elections Oniy)

City 3 State ZipCode

L e e I Fo&7
Oscupation
Employer

Middle Name

—

First Nam’e'm Ct”\/

Contribution Receivd For: -

l.ast Name[Oﬁ;r‘}:;l’uon Name

Address qu \,I\[,QJJ» m ﬁh:v‘ y/

Aggregate This Election

Date of Contribution

s 8/:3[/20

Amount of Contribulion
[ Primary Election m\General Election 2 S'C) S _~

7 Runoff {Local Elections Only)

City State ZipCode
)—ébcrmm Pl | 3771087

Qceupalion

Employer

First Name N liddte Name
% Yidg

Contribution Received For:

Last Name/Organization Name

MQ(‘,Q, !

Address

128 Tiezsh S+

Aggregate This Election

Date of Contribution

B/3) )aoaQ

Amount of Contribution

U2 H3

[] Primary Election ﬁgeneml Elaction

[“1Runcff (Local Elections Oniy)

Stale

Zip Code
.-——rl/’-J

370687

City

L-e/b Ayl

QOccupation

Emplyer

S ameL\i_ “JQI

Last Name/Crganizalicn Name

Mook

s oA S Chmbecimnt>

Date of Contribution Aggregate This Election

| 20z

o E———

SOQ.B2

[ Primary Election &General Election

1 Ruroff {Local Elections Only)

/7

City | Stat Zi Code
\ oo T | %

Occupation

Employer

5. TOTAL ITEMIZED CONTRiBUTIONS
iCarry forward o item 3. of next page if additional pages of this form are used.}
{If this is the last page of condributions, this amount must be shown in item 15b. of summaty )

Date of Contribution Aggregate This Election

Alitfzozd

V2. \G 2 2

£
W SS-1131(Rev. 2106}

Page 2 of I

RDA 1159



ITEMIZED STATEMENT OF CONTRIBUTIONS - CARDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Pk Bac Ar Mg,

2. REPORT COVERING THE PERIOD
FROM !Zc?d 0 qze| eom

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter 80 if first itemized page)

Amount

12,1928

MlddIe Name

| Name -
—Tom

L mGOPLETE THE APPROPRIATE TEMS FOR EACH ITEMIZED CONTRIBUTION (cortibutons lotaling more than $100 from any contiputor)

Last Name/Organization Name

Nedsond

ContrlhnRewe Fo ontribution, |

J Primary Election [y\General Eleclion

YCR

£ Runoff {i.oca! Elections Only)

Addr

20N %EQ(_LMQ@G{Q‘ D
Cit Slal Zip Code
- Sk [ e
Occupation
Employer

First Name .
Blae

Migdle Name Contribution Received For:

Date of Contribution Aggregate This Election

a1 z0z

Amount of Contribution

O Primary Election E&Senerai Election

L ast Name/Organization Name W
- — o~ A
Zealket 303
Address v 1 I Runeff {Local Elections Only)
0B S Q«m"x&f A D
City _ ) Slee | ZipCode Date of Contribution Aggregate This Eiection
LQ}:.&,NU I | 37087 o
Cecupation q l lUI Z«OCQ

Employer

First Mame “ L !muw

Contribution Received For:

tast Name/Crganization Name

s (fﬂms

Address

Ul(ﬁ W/ Y a .Sf’l/

Amount of Contribution

3 Primary Election meneral Election

L

300

{TJ Runoff {Lacal Elections Only)

City Slate Zip Code
L@ha@w-u o 137087

Occupation

Employer

irsta S L SR id[Name AR

%Ei A

Last Name/Crganization Name

—Yuaale

Address \U\ _}\}%: C_C.n(\“jj[)‘ ’DL

Date of Contribution Aggregate This Election

OI[ ka/ CRTS

AmouRt of Contrt

O Primary Election RGeneral Election
U
b sta

T Runofs (Local Elections Only)

Zip Oode

37

City . Stale

L oo “IAd

_,;J
(i

Oceupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS
{Carry forward to ftem 3. of next page ¥ addilional pages of this form are used )
{If this is the last page of contributions, this amount must be shown in item 15b. of summary.}

Date of Contribution Aggregate This Election

W g

£

xéy,? S5-1131{Rev. 2/06)

Page S of ’ a

ROA 1159



ITEMIZED STATEMENT OF CONTRIBUTIORS - CARDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

’Rldp e Qﬂ, qu?ﬂa

2_REPORT COVERING THE PERIOD
ROV T [2ee0] 10 q[3a] zuzn

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter S0 if first ilemized page)

Amount

jd, gz 92

4. 1 COMPLETE THEAPPROPRIATE iTEMS FOR EACH ITEMIZED CO

First Name, Mldcﬂe Name

LRIBUTION {oontr

Last Name/Crganization Name

B

Address

1223 ¢ Whst Mo S

orethan$100 fromanycontnbuior o
Amount of Contribution

(_OQQ . O

Coninbutlon Recewed For

| Primary Election &General Election

LI Runoff (Local Elections Only)

= ‘\Q Jb&.'ﬂu\.) g%t—f’\} :_gf%d{btﬁ

Occupation

Employer

Middle Name

p—— R L R N BT N R
?C.)ruv\)\ &

Contribution Received For:

Last Name/Organization Name

Maels

Date of Contribution Aggregate This Election

Q)Zﬁl[zoz Loa ©®

Amount of Contribution

] Primary Election &\General Election

i Runoff {Local Elections Only)

Addres.s(;]?) r&'_}j’L ‘d’\gm -Ep(,
™ Lebzmu ﬂ% éc'osijlﬂ’?

Occupation

Employer
First Name_& iddie Name Contribution Received For: Amount of Contribution

Date of Contribution Aggregate This Election

Ueafzozo

Vidde Name

:S\Y‘r\‘f‘m/]

- r ,
LastNamé/Drganization Name [ Primary Election %eneral Election SQO o
(oss, Tex. - ‘
Address Runoff {Lecal Elections Only)
K004 MNews Mt bk Ave
City Elajs/ ZipCode Date of Contribution Aggregate This Election
L—Z,b::vﬂd‘»\_) o V37087
Occupation , 0o
U/ ez /coo
Employer

" ConlIbUtOn Recenea For

13

T AmOUNt O Contbuton

' Primary Election IiGeneral Elaction

Last NamelOrEimzahon Name U oo
- o
QI R Q-
Address i . 1 Runoff {Loca! Elections Only)
Lolz  Ble yahe De
City State Zip Code Date of Contribution Agaregate This Eiection
LQJ’-ZJV‘nuu o | S79877

Oceupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS
{Carry forward to item 3. of next page if additional pages of this form are used.)
(If thisis the last page of contributions, this amaunt must be shown in item 45b. of SuMmmary

‘7/24/2@2@ | oo™

W, 242 =

-
i%;;? $S-1131(Rev. 2/05)

RDA 1158
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ITERIZED STATEMERT OF CORTRIBUTIONS - CARDBIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Rk 2l fe Myoyoe,

2. REPORT COVERING THE PERIOD

FROM: “3'!(/2&&

TO: C?)Sa}auzo

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first itemized page)

Amount
b2z ¢

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (

First Name Middie Name
L; s

contributions totaling more than $100 from any contributor)
Contribution Received For:

Last Name/Organization Name

RSN

[ Primary Election ﬁGeﬂera! Election

(1 Runoft fLocal Elections Only)

Amount of Contribution

Date of Contribution

Q{bo [aa'z.o

Address
U2t vz Dats Rt
City Stale Zip Code
W o on T | 370877
Occupation
Employer

Middle Name

Contiulion Received For: ' .

Last Name/Organizalion Name
g’bwﬂ

DPn‘mary Election miﬁeneral Election

3 Runoff {Loca! Elections Oniy)

Amount of Contribution

Aggregate This Election

Lo, 0O

Date of Contribution

]

Q}éo/&:za

Address _ Y .
AR EVS QYA«L! S

Clity State Zip Code o
L%ﬁm O s I7CHD

Occupation

Employer

Eirst Name rwddle Name

Contribution Received For:

Last Name/Organization Name

[JPrimary Election  [] General Eiection

Address

{_JRunoif (i.ccal Elections Only)

Aggregate This Election

Amount of Conlribution

State Zip Code

City

[Date of Contributicn

Cccupation

Empioyer

First Narn S ieNarn '

" CoNirbulion Recewes For

Last Nare/Organization Name

] Primary Election 3 General Election

Address

(] Runoff {Local Elections Only)

] Amount of Convotton ]

Aggregate This Election

State ZipCode

City

Date of Contribution

Oceupalion

Emgloyer

5. TOTAL ITEMIZED CONTRIBUTIONS
(Carry forward o item 3. of next page if additional pages of this form are used.)
(I this is the last page of contributions. this amount must be shawn in item 155, of summary.)

Aggregate This Election

\7, (O} 2,%"‘%’

5% S51131(Rev. 2006

Page ﬁ of I 1

RDA 1159



ITEMIZED STATEMENT OF IK-KIND CONTRIBUTIONS - CAKD BATE

NA& OF CAND
i

TE OF{CO MITTEE

2. REPORT COVERING THE PERICD

FROM ], 25

o] 1O GI/bIaC,ZT.‘

g Mpidez
)
3. TOTALITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page}

Amount /

First Name

Middie Name

In-Kind Contnbutﬁon Recer
[_1 Primary Election

ved.For
Generai Election

ions tota!mg more than $100 from any

4
ot rrbulor dmng {ha penod)

Value of in Kmd Contnbut:on

Cecupation Employer

Firgt Name_,_....--—-_"

iddle Name

MASLS

In-Kind Contribution Receiv&for:

Last Name/Crganization Name 2 OO, (e
&4 ] Runoff {Local Elections Only)
Address Date of In-Kind Contritulion ‘ ‘ i Aqgregate this Elaction
S\ a &th( S Ajilzezyy
Cit i Zin Code - Description of in-Kind Contribution
“ Ve st S5 | S BT

Value of In-Kind Contribution

i [T Primary Election General Elsction
Las! Name/Organization Name ey, 0
,c/é £ Runott {Local Elections Only) Z O

Address o7 Ell\& -P%L*

Date of In-Kind Contribution [ ..
8l Jzeco

Aggregate this Election

L.defm U él_a}%\)

Descriplion of In-Kind Cordribution

RN

Employer

Oceupation

First Name .
g\.&;sr\);:fi.-

Middie Name

MeeT + GresT

“ n-Kid ContributionReceiv
"] Primary Eiection General Election

Last Name/QOrganization Name
AL

[} Runof (Locat Elections Only)

HoST

. VFue Hn—Kn ontribution

502

Aggregale this Eleclion

Address C Date of In- Kmd Oon:nbu!
W Ceavlpwn Do I0 22020
| Stat Zip Code 5. Description of In K nd Contribution
Voo e ~ b o877

Employer

Occupation

First Name ~—&L

iddie Name

ln Kmd Comr:buhon Rece:ved For
[} Primasy Election ﬂ_@eneral Election

Last NamefCrganization Name .

(Al sl

1 Runct (Local Elections Only}

MEET « (e [fost

Vale of In-Kind Contribution

SSH. P

Address

WO Ovemobacns ©2

Dale of in-King Contribution 8 } I .
(2l (oY o

Aggregate this Election

v LQ/}D Ay 1S

ﬁi’a\)

Bescription of in-Kind Contabution

A% 7

Employer

Occupation

First Name “S};(;L

Midd|eNam o T

MYaz7 ~ et

Last Name/Qrganization Name

Slosed

[ Runoif {Local Elections On v)

1%5—4’

In-Kind Contibution ReCegg For
] Primary Election %&ﬂnera! Election

o \lalue o En Kdeontnbuﬁon

3I$U

Address

|2 Omk [hil De

Date of In-Kind Contribution
3/27 / sl

Aggregate this Election

City
LL E vt -

/s,

Zip Code Description of in-Kind Contribution

370077

Clocupation tmployer

5 TOTAL TEMIZED IN-KIND CONTRIBUTIONS
{Carry forward to ilem: 3, of next page f additional pages of this form are used.)
(if this is the fast page of in-kind contributions, tis amount must be shows in item 22b. of Summary.)

mer7 + CeeeT

[ hosH

W\sp =

{24 551128 (Rev. 209)

Page l'l of J:I_

RDA 1159




ITEMIZED STATEMENT OF [N-KIRD CONTRIBUTIONS - CARDIDATE

2. REPORT COVERING THE PERIOD

o o] SQJ 20U

1. NAM FQANDI JE OR COMMITTEE
Ef{'\ch, Digz\l @"\& Mf)\j}u&

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEGING PAGE {enter $0 if first itemized page)

Amount

I\{SDGD

Middle Name

First Name < : .
s

Last Name/Organization ame,

4. COMPLETE THE APPROFRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION {in-king contributions totaling mare than $100 frem any cont

in-Kind Contribution Receivedfor;
[ Primary Election General Eiection

O Runoff (Local Elections Only)

ributer during the period)

Value of in-Kind Contibution

AS

A Appomation D

Date of In-Kind Contribution
Blezfzacs
1

Aggregale this Election

City ) State Zip Code
LQ o /nd

708 7
QOccupation

Middle Name

First Name e

||.ﬂ-\

In-Kind Contribution Recei

Last Name/Organization Name

|_zpee

Description of In-King Contribution

Meet « Creer

[ Primary Election

(3 Runoff (Loca! Elections Oniy}

/ ’/‘U&'JL
ved For; o
Genera! Election

Velue of In-Kind Contribution

IS

First Name \ 1

Middie Name .

Last Name/Organizatiop Name

Address . ) Date of In-Kind Contribution Aggregale this Election
N‘-’Hﬁ Lo b B /22/8025
City State . ZipCode . Description of In-Kind Contribution
Old ¢ ctw Tl | 29133
Occopalion Empioyer mCE’ 7 ¥ @CET / 7105’_72'

n-ind Contribution Rece
[ Primary Election

[ Runeff {Local Elections Onty)

d For: T
&Genera! Election

Value of In-Kind Contribufion

| st

S
Addres;;# ()ﬁ}hb” da\g PA

Dale of in-Kind Contribution /
all / 20 230

Aggregate this Election

Cy . Slate Zip Code
Xy (N :g 7 O &7

Occupation

i Ermployer

Middie Name

Flrs Name

Gfa 6

anlnd Contnbution Recesved For

Last Name/Qrgapization Name

{_Avoores

Description of in-Kind Contribtion.

Mot + Crand /{;u%'

[J Primary Election meenera | Election

[T Renoff {Local Elections Only)

Value of In-Kind Contribution

/S0 e

Address lq 2 \ ED/‘) %u D’Zl

DOate of In-Kind Contribution .
al | / 2320

Aggregate this Election

i S ipC
City N'Q/%-\/ tale ZI%) ode

Employer

=) FeB7
Cccupation

N [

fiZA <

*| InKind Contribusion Received For:

Last Namemeaf')uaiéon Name
Hale el

Description of in-Kind Contribution

MeT e Ceee7 | hs*

[[] Primary Election ‘QGeneral Election
[71 Runoff {Local Elections Oniy)

Valug of In-Kind Contibution |

NS

Date of In-Kind Conlnbuhon

Aggregate this Election

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

{Carry forward to item 3. of next page # additionat pages of this form are used )

(I this is the last page of in-kind contributions, this amount mustbe shows in fiem 22b. of SUMmary.}

Address e _ .
|G Shednudeon TR IH/ZU 7o
City u \q; State Zigr\5 Qg?de - _7 Description of InKing Contribution ©
Nty /N i f > ' [
Cccupation — tmployer m ep- _,[ “ OY 7 ! Tll) .S:/_,

200>

‘gﬁ 58-1128 (Rev. 2/06)

Page [ & of L1

RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES

CANDIDATE

1. NAME CF CAND,D%TE OR COMMITTEE
Wk aL foe m%wa

2. REFORT COVER

ING THE PERIOD

FROM 7] Jo.s

R YR

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter $0 if first lemized page)

Amount j‘

Fnrst Name MJddif— Name

4. COMPLETE THE APPROPRIATE !TEMS FOR ﬁACH ITEMiZED EXPENDITURE

Purpose of Exendamre

Last Name/Bysiness Name

CeenTive CfﬁﬂPL ¢$

M e

Address

(OO OpL S

First Name Middle Name

| 2087 |

Purpase of Expenditure

Last Name/Business

LE%M@ w:\mw(g CUnbemtse.

Address \\,\C}\ —Q’g’b t(-/ ;4‘7]

D Powsseslup

Zip Code

>

City

First Name

Middle Name
Last Name/Business Name

Ad

Purpose of Expenditure

pllsew (o EML \’\ﬁ S)LWu; (,owxmue_.—

Do Rl 244

D00 see ship

Zip Code
370877

Middle Name

First Mame

AA

Purpose of Expenditure

Last Name/Business Name .

(U;\(@DF\) L}\hfil\.;(.‘ MB\‘.C).:.A.&}(C,

Addrass

Ad

. Sy, (A\\‘f’tu,

First Name

Zip Cade

Middie Name

Purpose of Expenditure .

l.ast i\amef’Busmess Name
J Nadh, Brasera

§' Pm\'ﬁu ?_SL\,(D

Address

City Zip Code

?%\L D

First Name

14D

Purpose of Expenditure

Mnﬁdle Name
Last Namel siness Name

W Rraveen Soly % RS

Address

IS0 deto way

g\ 6&)&

City Zip Code

5. TOTAL ITEMIZED EXPENDITURES
[Carry forward to ftam 3, of next page if additional pages of this form are used. )
{Ifthis is the ast page of expenditures. this amount must bg shown in ilem 190, of summary.)

\expend Iures tGEallnc; more than $10{] lo any payee darmg lhe Denod)

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

T 72.8=

¥

420855

Do =2

Amount of Expenditure

5007

Amount of Expenditure

| 20 o°

&}Q "x.\')

32}4‘ 271

% $S-1129 (Rev. 4/02)

)3 of 17

Page
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ITEMIZED STATEMERT OF EXPENDITURES - CANDIBDATE

1. NA OF‘CAND@'E OR COMMITTEE 2. REPCRT COVERING THE PERIOD
e Beid o MiseE FROM T [i[oa]T0 5 of 2uzs
ed ¥ 7 12
3. TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter $0 if first itemized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expenditures tataling more than $100 &

Middle Name Purpose of Exenditure

First Name

Lasi Naﬁa‘i;noess N;ge},w muﬁs S\)I(‘L%U '\\) m;ﬁ j ,U.'Q{S

Address
[sv0 Hvta wed
Cily <o " T state lzu:cme .

First Name Middle Name Purpese of Expenditure Amount of Expenditure

Last Name/Businass Name )
Wi 7 Favio ot N D
Address p o. /B’Q\L 5%% /‘2&(\[@6 7% \5!\5 5C‘Q .

Cy

Middle Name

Zip Code

Purpose of Expendiure

First Name Amount of Expenditure

Last Name/Busine

Seeks whelo ok Yeds V227

Addressg__gs' ,mdv‘& ’D\v\&b/

slate

Ay

Zip Code

Sjo87

City

Amount of Expenditure

First Name Midgle Name Purpose of Expenditure

Last Name/Business Name

i ; B i Ss )u.,kw' OO ) _
Address ' &}b ‘fl{ﬁ’].‘;)t::\fﬁh C/()A.S "LEP% k—‘ ZS".G} (ﬁ

State Zip Code

Middle Name

City

Purpoe of Expenditure T Amoum Expendilur

SISM K1\, S

First Name

Last Name/Business Nal :

o Bt Soluwhwes
Address .
IS Hoto Wy

Zip Code

Purpose of Expenditure

Midgle Name Amount of Expenditure

First Name

LaslNamef&lC/siézejzsNamE . () \_4

KinTws R . i

Address e - YN) m H-} Ic{i d) ' q ’7.’ ‘))d
" o0 QpL S

Cly ; W

5. TOTAL ITEMIZED EXPENDITURES

Zip Code
057

(Carry forward to ilem 3. of next page if additional pages of this farm are used.) \L‘} ?D S{ K{\.\
{If this is 1he last page of expendilures. this amount must be shown in #em 19b. of summary.) i

%swzg (Rev. 4/02) Page 1N or | ] RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CARNDIDATE

2. REPCRT COVERING THE PERIOD

1. NAME-GE CANDID RCOM TEE
ek e m({}\;\?_, FROM: — [{ T2 XO ff!ﬁx}[ 2680
' mount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first temized page) fle; 35S 4y

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expenditures totaling more than $100 to any payse during the period)

First Name Middle Name Purpose of Expenditure Amount of Expenditure

ast Name/Rusiness Name ) .
TR Oraghios fdc&m 3518
Address | 54’

; |4
City \QQ D[AL Zip Code :)r—\ ijt‘ =

Middle Name

Purpose of Expendrlure

Amount of Expenditure

First Name

Last Name/Business Name ) .
Criahug. Crapues et ha MAELS 3~(, ©5”
Address 10:3 ODL/ S,‘&“’ o /Mfﬂj&

City Zip Code

First Name Middle Name Purpose of Expenditure Amount of Expenditure

|.ast Name/Business ) NS ) 6({’_..5
Addressﬁ\th‘c\\j& (WAdN = C /%D) / fbﬁw &Spq " B 3
103 Dl ST

City Slate

. hY
First Name Middle Name

Last Name/Business Name -
Ervpoet Me Covkee Sposse shp PO
222, %\m\\zms CGele Ad -

2Zip Code

Purpose of Expenditure Amount of Expenditure

City Zip Code _

Amoun o Exendfture o

First Name Middle Name Purpose of Expenditure

Las! Name/Business Mame

SEL ,
P 79
Address ,\\\'\ \_'Q_Qr\;\\\t DL C QPS 4‘:1 7

City Zip Code
Lo ) b

Flrst Name Middle Name Purpose of Expenditure

Amout f Expenditure

Last Naﬁl&s#n&slf;arfler 'E AR \\_) AA \/k:’f,l\ Se "-—\3 } 1 SL—:“C) :
Address p o. rg 2 3&53)
Lo

5 TOTAL ITEMIZED EXPENDITURES

{Carry forward to item 3. of next page if additional pages of this form are used. | \ )
{If this is the lasl page of expenditures, this amount must be shown in item 19b, of summary.} U \ §

% $5-1128 (Rev. 4/02) Page 1S of 11 RDA 1159

Zip Code

1087




ITEMIZED STATEMERT OF EXPERDITURES - CANDIDATE

1. NAME QF CANBIDATE

OMMIT
_E«;CL ‘é [ ma"‘\u [

2. REPORT COVERING THE PERIOD

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECED!NG PAGE (enter 80 if first ifemized page)

FROM. u;“,)@ O gi3sfzeze

Amount i

|9, Gis B

4 COMPLETE THE APPROPR#ATE ITEMS FOR EACH ITEMEZED EXPENDITURE (

M;ddie Name

Flrsl Name

expenrf: ures folalmg more lhan $10{3 to iod}

Purpose of Expendlture ) . AmoutExpditr ‘

Last Name/Business Name

Address*P. 3 %Q\L 5351

Sa0.w

/QAV@H)'S-'&A

City ode

Middle Name

First Name

Purpose of Expenditure Amount of Expenditure

Last Nam Business Name

G@P\mu

Address

\SZ WD, mmo S

ﬁrutu{lﬁ W

Ciy Zip Code

787

\_ch\,m’\_;

First Name

Middle Name

Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

L.Q)\'D [, rb—fﬂ'\b (/ﬁq—L’

e 4[02 L.J C,(A/M\OCZ\A‘W)

Ad\/{’,ﬁlﬁ Lin !

State
=

Middle Nama

City Zip Code

21507

First Name

Purpose of Expenditure Amount of Expenditure

Last Name/Busingss Name

(AAN T

Do Bol 339

S0 2=

City

Mrddle Name

Zip Code

First Name

@Amz %&\k

Purpose of Expenditure ' Amout of Expenditre

Last Namelﬁusmess Na

Cvintive Cepphucs

Address

e OpL S

YAt

First Name

Middile Name

Amount of Expenditure '

Purpoe of Expendi!ure

Last Name/Business Name

Address

Chty

Zip Code

5. TOTAL ITEMIZED EXPENDITURES
(Carry forward lo item 3. of next page if additional pages of this form are used.)
{Ifthis is the last page of expenditures, this amount must be shown in item 19b. of summary.}

25755 &

% 55-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
o A FROM. TO:
:P\\ Yo %%,\\ "QD‘Z. MA\IQ [ 1 Ti lzoeo | 4 / 30 !aoa::_\,

3. COMPLETE THE APPROPRIATE ITEMS FOR FACH ITEWMIZED LOAN {loans totaling more than §500 from any source during e period) .

Complete the Fofiowing for the Source of the Loan

First Na . Middle Name Ouistanding Loan Balance Leans Loan Outstanding Loan Baiance
m‘\j\‘ (_,\(_) {Beginning of Period) Received Paymenis (End of Period) -
Last Namet%e &m o2 —é A ¢ ( ' Nees Qs
Address Loan Received For Date of Loan
S\ g— O\CK H)&Q Spm’“"-‘\*h u {1 Primary Election X,Generalaection
o \&\‘}V’XU\—) _Sl;—f\\) Eﬁ;t‘ég@ 7 [T} Runoff {Local Elections Orly) q\ 8’ Z'D(’D

List All Erdorsers or Guarantors for Above Loan

' ! T \IeName

Last NamelOrganaza@ime Last Name/Crganization Name

4
S0 Hheo Speis B

City, st Zip Code City Stale Zip Code
LeRmass TR 37087

Amoual Guarantsed Outstanding

L
First Name l

It more space is needed please atiach a page

Middle Name

First Name

Address

amount Guaranteed Oulstanding

frst Name Middle Name First Name Middle Name

Last Name/Organization Name Last hamesOraanization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Outstanding Amount Guaranteed Outstanding

First Name . . Midle ame First Name . Middle Name

Last Name/Organization Name Last Name/Crganization Name

Address Address

City State Zip Code Cily Stale Zip Code
Amaunt Guaranlteed Outstanding Amount Guaranteed Outstanding

First Name Middie Nama . First Name ' Middle Name

L ast Mame/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Outstanding Amount Guaranteed Outstanding

4. Totals for all Loans {complete on last page of itemized loans} Oulstanding Loan Balance Loans Loan Outstanding Loar Satance
{Total loans received should also be shown in tem 16. on summary page.) {Beginning of Period) Received Paymants {End of Period)
{Total loan payments should also be shown in ftem 20. on summary pags.) LA e o e
{Total cutstanding loan balance should aiso be shown in em 12.2. on front page.) 8(){)() — 3:\33 l i {050

@ §5.4132 (Rev. 4/02) Page 1 7 of i 1 RDA 1156



